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it would be better to diminish the number of
chairs and increase the remuneration.-M. de Renzi
has been nominated Professor of the History of Me-
dicine in the University of Naples.

BRITISH MEDICAL ASSOCIATION:
ANNUAL MEETING.

THE Twenty-ninth Annual Meeting of the British
Medical Association will be holden in Canterbury,
on Tuesday, Wednesday, and Thursday, the 23rd,
24th, and 25th days of July.

PHILIP H. WILLIAMS, M.D., General Secretary.
Worcester, March 27th, 1861.

BRAN.CH MIEETING TO BE HELD.
NANIE OF BRANCH1. PLACE OF MIEElING. DATE.
SOUTH-EASTERN. Crystal Palace. Wed., May 8,

Annual. 3 P.m.

L.AN\CASHIRE AND CHESHIRE BRANCH.
THcp. Twenty-fifth Annual Meeting of this Branch will be held at
Liverpool, on Wednesday, Jtune 5, under the presidency of EDWARD
BATTY, Lsq.

Gentlemieni wlio intend to read papers, ate requested to sentl
notice to the Ihoniorary Secretary as eatrly as possible.

A. T. H. WATERS, M.R.C.P., HBon. Sec.
Liverpool, May 1st, 1861.

tports of 5auicti.es.
ROYAL MEDICAL &- CHIRURGICAL SOCIETY.

TUESDAY, APRIL 23RD, 1861.
B. G. BABIN-GTON, M.D., F.R.S., President, in the Chair.
ON A PREEVIOUSLY UNOBSERVED PREVENTABLE CAUSE OF

IDIOCY, IMBECILITY, AND THE ALLIED AFFECTIONS.
BY THOMAS BALLARD, ESQ.

IDIOCY is neither limited to locality nor to any rank of
society. The two most recent writers on the subject-
Dr. Howe of Massachusetts, and Dr. Alorel of Rouen-
attribute it to certain defects, either moral or physical,
on the part of the parents; but neither of these theories,
nor the more popular one of intermarriage with near
relations, seems to afford a satisfactory explanation of
its production.

Dr. Guggenbihl, whose experience at the Abendberc
is said to have rendered him the greatest existing au-
thority on the subject, has stated the result of his ob-
servations to be " that the debased rsnental and physical
condition termed cretinism consists in an affection of
the cerebro-spinal system-most probably cerebral
cedema; and is associated with rickets, hydrocephalus,
and other scrofulous manifestations." He denies the
heredlitary tendency to it, and regards it as exclusively a
local Iphenomenoll, fostered by certain exciting causes
which are in operation during the first three years of
life; but seems not to have ascertained what these
causes are.

Mr. BALLARD had arrived at similar conclusions re-
spectinig the interdependence of these various miorbid
phenomnena; the object of the present communication
being to direct attention to the cause which he believes
to be principally engaged in producing them. In a worLk

which he had recently puiblished, entitled A New antd
Rational Explanation of the Diseases peculiar to Infants
and Mothers, it was shown that " the exercise of the in-
stinctive act of sucking under circumstances unfavour-
able to the infant obtaining food is a principal source of
disease to infants and puerperal women;" and the re-
sult of this fruitless suckina being an excessive reflex
secretion of gastric and intestinal juices, which corrode
and soften the mucous coat of the intestinal canal, thus
severely injuring the digestive powers, and consequently
preventing the proper growth and nutrition of the various
tissues of the body. The frequent and green stools
which sucking infants so frequently are the subjects of
are the evidence of this process of injury to the intes-
tinal canal being in operation. And thus fruitless suck-
ing becomes the chief cause of the developmental dis-
eases of infants and children, and especially of the very
pathological conditions which Dr. Guggenbiihl lhas ob-
served to be associated with cretinism.
The author had observed that idiocy is a condition

involvina many of these morbid phenomena. The his-
tories of all the cases were similar. They had suffered
in infanicy persistent diarrhcma, succeeded by fits or some
form of convulsive disease. A large majority of them
are evidence of long-continued habits of fruitless suck-
ing in the deformity of the jaws, which was caused by
some porticn of the hand being placed in the mouth for
the purpose of sucking it at a period of life when the
bones were soft enouggh to yield to its pressure. The
upper jaw was either forced forward, thus causing the
upper teeth to project; or the lower jaw was drawn for-
ward in advance of the uipper, constituting the deformity
known as " underhung." Sometimes the jaws were not
deformed, yet the condition of idiocy was extreme: in
such cases either the wlole mischief had occurred very
eatly in life, so as to blight the growth of the brain,
thus producing an idiot with a small head; or the habit
of fruitless sucking had been continued under the form
of " torngue-suckin.'" These latter cases add, in the
author's opinion, much weight to the present explana-
tion, because the effect upon the intestinal canal was
still maintained, the subjects of it having loose evacua-
tions from the bowels, particularly during the night,
and the habit being especiallv practised when in bed.
They constituted many of tl;e "1 dirty patients" in asy-
lums. In addition to the deformity of the jaws, the
defective condition of the incisor teeth was another
evidence of fruitless sucking stamped upon the idiot;
it resulted from the irritation to which the corresponding
portion of the mucous membrane of the mouth is sub.
jected during thieir development.
The sources of fruitless sucking to which infants

were very frequently subjected, and from which the re-
taitied habits above mentioned are acquired, were three
in numnber-namely,

1. The mother's breast, when it does not yield as
much milk as the infant requires.

2. The "sugar-teat," which is frequently placed in
the child's mouth by the nurse to keep it quiet. This
is probably much practised on the Continent, where
idiocy is very common.

3. The prevalent custom of feeding infants through
artificial teats, which collapse under the pressure which
is necessarily exercised upon them in the act of sucking.
The author then repeated his conviction, that the

various forms of convulsive disorders of infants are not
dependent upon eccentric causes-such as teething and
worms, but that they are really the evidence of cerebral
disease, in all probability some degree of cedema, giving
rise to congestion and pressure; and that their treat-
ment by hot baths, emetics, purgatives, lancing the
gums, etc., is not the most conducive to a perfect re-
covery. The orily effectual mode of treatment is to
abstract blood, either by leeches applied to the temple,
or from the external jugular vein by venesection, accord.
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ing to the urgency of the symptoms. To the neglect of
this plan of treatment manv cases of idiocy and of
death are attributable. If fruitless sucking is arrested,
and the lhead symptoms are thus treated, cases of
threatened idiocy may be averted. The most important
indication for the abstraction of blood is the occurrence
of vomniting, especially during sleep; much mischief
occurs to children, and many feeble intellects resuilt,
from the wrong interpretation of this symptom. The
fundamental and most important point is to direct the
attention of parents to the mtode of administration of
food. The kind of food best adapted for infants is suf-
ficiently obvious. If the infant can obtain its food
without excessive suckingr, it is not subject to diarrhcea,
growth and development progress properly, fits and con-
vulsions do not occur, and habits of fruitless sucking
are not acquired. The author believed that if this point
could be generally understood, not only would the Re-
gistrar-General's reports show a great diminution of in-
fantile mortality, but the physical and mental develop-
ment of future generations would be much imnproved.
Some plaster models of mouths were exllibited to

illustrate the deformities allud(ed to; and twenty cases
bearing on the various points touched upon in the paper,
were given in detail.

MEDICAL SOCIETY OF LONDON.
MONDAY, APRIL 22ND, 18131.

WILLIAM COULSON, Esq., President, in the Chair.
PROGRESSIVE MUSCULAR ATROPHY. BY E. SYMES

THOMPSON, M.D.

DURING the last three or four years several cases of pro-
gressive muscular atrophy had come under Dr. THO03P-
SON'S notice; and of these he gave some details. He
then went on to notice the etiology of the disease. In
many cases it is to be traced to overstraining of the
muscles; but this is not always the case. In some in-
stances, wasting of single muscles has been observed;
Dr. Roberts of Manchester has described a case of the
kind. Scribe-palsy, common in Germany and some-
times seen in England, is another form; it is different
from writer's cramp. Inability to use the hand in writ-
ing gradually comes on. It seems probable that over-
work brings about wasting of the muscles, and loss of
strength. Dr. Thompson had seen a case in which this
condition was brought about by excessive gymnastic
exercise. Wasting palsy affects muscle naturally asso-
ciated in action, though supplied by different nerves
and muscles.

The origin of the disease was then discussed. Were
the spirnal cord the peccant part, we should find some
indication present, in distortion of the spine or in
pain over this part. Besides, there ought to be consi-
derable disturbance of the antero-lateral columns, pro-
ducing loss of action of many groups of muscles. Does
it arise in the anterior roots of the spirnal nerves? This
hypothesis is neither necessary nor sufficient. Nor is it
tenable, that the disease arises in the course of the
nerves; nor that the sympathetic supplying the vessels
is interfered witlh. And, if it depended on disease of
the arteries, it is difficult to see why the muscles alone
should be involved. The author believed wastinia palsy
to be a blood-diseatse; somewhat, but not altogether
analogous to lead-palsy. But in the latter, the nervous
systenm is also affected.

In clhildren, fatty degeneration of muscle is sometimes
met withi, attended with increase in bulk. In the adult,
wasting of the muscle is present from the first.
As mutscle wastes, its electro-motive power is wea-

kened.
In the diagnosis, we may have a difficulty in distin-

guishing the disease from infantile paralysis; but the
history will explain the case. It is most apt to be con-
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founded with paralysis from metallic poisoning; but
here the history and the constant tremors will give the
diagnosis. In the early stages of lead-palsy, the flexora
are unaffected. Proaressive muscular atrophy also re-
quires to be diagnosed from paralysis after febrile dis-
eaises, and from the results of pressure on the nerves, or
of diseases of the spinial cord.
In the treatment, care must be taken not to subject

the muscles to muclh exertion: but Dr. Thompson
believed that gentle exercise, even passive, had a bene-
ficild effect. Galvanism should be applied with the view
of improvincg the condition both of the muscles alnd of
the nerves: anid the method of Duchenne and Althaus
should be followed. Faradisation, or the use of the in-
terrupted current, is the most useful plan. Iron is
generally indicated; and stryclhnine is generally useful
both in action on the muscles and on the internal
organs. It should be given in doses of from the one-
thirtieth to the one-fortieth of a grain, and may be con-
tinued several years. In syphilitic constitutionis, iodide
of potassium must be given. Several miineral waters,
especially those of Buxton and Aix-la-Chapelle, have
been found beneficial.

Dr. ALTHAUS had seen a considerable number of cases
of wasting palsy, most of which had been treated as
rheumatism or gout, or as peripheral paralysis. He be-
lieved the disease to be one of the blood. He thought
Dr. Thompson had not laid sufficient stress on the dif-
ference between the partial and the general forms. The
partial form is almost always confined to the upper limb,
and is not fatal; the general form begins in the lower
extremities, and gradually invades the whole body ex-
cept the muscles of the eyelids and of mastication; and
almost always destroys the patient. At the same time,
the general form may, in rare cases, begin in the tipper
extremities. Of the causes we know but little. The
disease has been attributed to cold; but without suffi-
cient evidence. As to the treatment, the results have
hitherto been unsatisfactory. He (Dr. Althaus) had
given strychnine, but could not say that he had observed
benefit fromn it. He trusted more to steel and quinine.
In his last two cases he lhad given phospbate of soda
and chloride of potassium, with suich result as to en-
courage him to repeat the trial. The electric stimulus
is of the highest importance. Until lately he had em-
ployed Faradisation with much benefit; but this process
does not increase the nutrition of the muscle. He,
therefore, had lately applied the continuous current by
Bunsen's chain; this causes dilatation of the blood-
vessels, and even increased flow of blood. He believed
that, with regard to exercise, the progressive muiscular
atrophy differed from other forms of paralysis, in some
of which a cure may be effected by exercise, while in
muscular atrophy motion only accelerates the wastingr of
the muscular tissue.

Dr. BROWN-SEQUAIRD waS always anxious wlhen he
heard a new hypothesis proposed for which he could not
see the grounds. There was, as far as he heard, no
proof of Dr. Thompson's hypothesis of the disease de-
pending on a poison in the blood. He would like to
hear, both from Dr. Thompson and Dr. Altbaus, on what
this opinion was grounded.

Dr. SALTER thought that in the cases described by
him, the author included three kinds of atrophy-one
apparently dependent on a special blood-condition; one
arising from over-exertion; and one dependent on disease
of the muscle. The last two forms are evidently pri-
marily and physiologically m-nuscular. He thoutght that
strong reason in favour of a blood-origin was afforded
in the hereditarv nature of the disease, ancd in the
symmetry with which it attacks the muscles oni the two
sides, just as occurs in skin-diseases. But one would
not expect that, in inherited svmmetrical atrophy,
muscles physiologically related should be affected so
much as those nutritively related. The other two classes
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of cases clearly pointed to derangement of the function of
the muscle, either from excess or from reduction. He
had observed that if, from want of use, a muscle has
gone on to waste to a certain point, the wasting goes on ir-
recoverably. He had always looked on some atrophies
as arising from local poisoning; of this he had seen a
form in compositors, affecting the right thumb. This
might, however, arise from the constant use of this part.
Again, in lead-poisoning, while many of the phenomena
doubtless depend on blood-poisoning, may not the
wrist-drop be connected with the direct application of the
lead to the hand ?

Dr. BROWN-S:9QUARD said that, if hereditariness were
a proof of blood-origin, he did not know what diseases
might not be regarded as having their primary seat in
the blood.

HARVELAN SOCIETY OF LONDON.
THURSDAY, APRIL 18TH, 1861.

E. H. SIEVEKING, AI.D., President, in the Chair.
SOME OF THE AFFECTIONS DEPENDING APPARENTLY UTPON

DISEASED CONDITIONS OF THE TEETH.
BY E. SERCOMBE, ESQ.

MR. SERCOMBE commenced by expressing his conviction
that a more extended knowledge of the teeth in a state
of health and disease than that generally possessed by
the physician was incumbent upon him. He referred to
the importance attached to these organs by John Hunter
and other great men in the profession, and expressed
his astonishment that men could be found in the pre.
sent day who almost made it a boast that they knew
nothing about the teeth. It was not necessary that the
medical man should be able to perform the various
operations on the teeth, but he should know so much of
the teeth as to be able to say whether a aiven tooth
which might not be the seat of toothache was neverthe-
less a source of irritation to its neighbourhood oF to
more remote parts. He laid great stress upon the fact
that, when a tooth is the cause of irritation in a remote
part, it rarely if ever had pain localised in it; and
hence the man whose acquaintance with the teeth was
scarcely more extended than was that of the general
public often allowed teeth to retain their places. which
a more intelligent examination of these organs would
have led him to condemn.

Mr. Sercombe spoke of cranial neuralgia and facial
neuralgia, of persistent headaches, of flushing of the
face, of lock-jaw, and of prolonged conjunctivitis, as
affections which he had himself found to disappear upon
the extraction of diseased teeth. He related two cases
of cranial neuralgia, in both of which the pain was never
referred by the sufferers to their teeth, but described as
always located in the vertex. In both of these cases,
the patients' descriptions of their sufferings were strik-
ingly alike; they both spoke of a feeling of a great
weight, "as if an animal' were always sitting there,
which, when the attack was about to come on, appeared
to creep down the side of the head to the ear, in the
centre of which the acute pain was always located.
Both of these cases had been of some years standing,
both were immediately cured by the extraction of dis-
eased teeth, and both remain cured after an interval of
some years.
He gave also a case of facial neuralgia of thirteen

years standing. In this case, the affection was confined
to the infra-orbital foramen. The lady in whom it
occurred had had the benefit of the advice of some of
the leading men in London without substantial relief.
This case was cured permanently by the extraction of a
wisdom tooth, which, though perfectly free from caries,
was the seat of exostosis. Numerous other cases which
had occurred in his practice were related, and besides
these, the attention of the meeting was drawn to the

affections reported by Mr. Hancock in the Lancet, and
by other observers elsewhere.
The condition of the tooth which he (Mr. Sercombe)

had observed to be most frequentlv connected with
cases of remote irritation was that of chronic periosteal
inflammation and its result-exostosis; and to this
affection, and especially to exostosis, he drew attention.
He then related a case of epilepsy, wlhicll had oc-

curred a few days before to a fellow-volunteer while. on
parade, and of which, in conisequence of no doctor being
on the ground, he took charge. It occurretd in the
person of a young man of twernty-four, who had had
three previous attacks, at intervals of about a yeair each.
The case was one clearly of eccentric epilepsy, buit no
one of the ordinary exciting causes could be discovered;
but upon examining the mouth the following day, the
teeth were found to be very muchl crowded together;
three of the wisdom teeth were through the gumlls, but
from the smallness of the jaw, they had been horeed
into most irreguilar positions; but the fourth wisdom
tooth had not yet found its way through the gum, nor
did it appear possible for it to do so from want of room.
Without wishing to pronounce this state of the teeth as
the exciting cause of the attack, he ventured: to tlhrow it
out as a suggestion. At the same time, he drew atten-
tion to the remarkable coincidence that the period of
life most fruitful in epilepsy was that at whiclh the second
and third molars are being developed throug,h their
bony crypts and throughl the gum; and suggested that
as, according to the tables puiblished by the learned.
President, a large proportion of the cases occurring at
this period of life were produced by causes wlichl, with
the most careful examination on the part of the phy-
sician, could not be discovered, it would not be well to
bear in mind the condition of the teeth, aiid examine
them to ascertain whether any had yet to pass through
the gums.

wrzspirnb~+ntc
ON CHLOROFORMI AND ETHER ACCIDENTS;

AND GLAUCOMA.
LETTER FROM CHARLES KIDD, M.D.

SIR,-A case of death from chloroform, one of the
most terrifying and melancholv I have ever read, has
occurred in America, and appears in one of the pro.
vincial journals which has reached me from the opposite
side of the Atlantic. I say melancholy; for, witi our
now advanced information in Europe in these accidents,
I am almost certain that the man's life would have been.
saved, if the occurrence had happened in Paris or in
Edinburgh.

It is melancholy in another point of view, as showing
how the erroneous teaching of half a dozen years ago irl
London medical journals is now nmisleading practitiotners
in the country parts of America, and demonstratiug how
careful we ought to be in dogmatising that any particuilar
thing can or can not take place under this inscrutable
agent, chloroform.
The man operated on is described as having been a

perfect model of health. The operation was the simple
one for glaucoma. My experienced friend Mr. Lawson
assured us recently that no mischief could, would, or
should arise in such eye-cases; but Mr. Hancock thoulght
otherwise. At Moorfields, I am almost sure tlhe man
would have been saved; but in Cincinnati the descrip-
tion of what happened is to me peculiarly saddening, as
eo full of errors. We are first told of half an houir! ex-
pended placing the poor man fully under the anr.sthetic
(a minimum dose, as Dr. Sansom would recommend);
then sickness, and the " anterior chamber of the eye
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